BPR integrates educational and social action in research through the active and equitable involvement of community members and researchers. CBPR generates both opportunities and challenges for researchers in addressing health disparities in targeted communities.
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C BPR integrates educational and social action in research through the active and equitable involvement of community members and researchers. CBPR generates both opportunities and challenges for researchers in addressing health disparities in targeted communities. [1] [2] [3] Benefits of CBPR include the empowerment of the community's ability to vocalize and address its health needs, the use of community's strengths and resources to initiate and conduct research, and the recognition of the community as a partner in research and public health. 2 Challenges include adequate time and resources required for the development of relationships Fall 2012 • vol 6.3
representing spoken English. ASL contains its own syntax and language structure, which is distinct from English. Deaf ASL users share a set of values, customs, attitudes, and experiences that con trast with the hearing world. 13 Approximately 500,000
Deaf ASL users are believed to exist in the United States. 14, 15 A lack of understanding of cultural and lin guis tic differ ences create barriers for many health researchers and research teams who work with Deaf signers. The Deaf commu nity historically has been marginalized and excluded from health surveys and surveillance systems owing to literacy barriers and inability to understand spoken English (e.g., phone surveys). 16, 17 Communication and language barriers have historically isolated the Deaf community from health education and outreach programs and mass media healthcare messages, which affects health out comes and health care access. [18] [19] [20] [21] [22] [23] Research on Deaf ASL is lacking, but in one study using national data, individuals with significant hearing loss were more likely than hearing individuals to be publicly insured, unemployed, less educated, and have lower incomes. 24 Studies involving local Deaf communities show simi lar findings of low income 20, 25 and educational achievement. 20, [26] [27] [28] [29] [30] [31] The aim of this paper is to share the lessons learned from a CBPR approach to engage the Rochester Deaf community in an effort to overcome some of these health barriers.
Methods
The establishment of the CBPR-based research center to address Deaf health inequities involved multiple steps and the efforts of both Deaf community partners and research faculty. In 2003, the Deaf Health Task Force was formed to discuss barriers to health care within the Rochester Deaf Community. 32 This group identified key factors that raised the need to establish NCDHR in the Rochester area ( Figure 1 ).
The NCDHR partnered with health, educational, community service organizations to develop a research center to address the needs of the community.
To facilitate engagement between the Deaf com mu nity and the research center, a number of methods were implemented (Table 1 ). An important step was the transition of the Task
Force into the Deaf Health Community Committee (DHCC; Figure 1 ) to function as a community partner of NCDHR. Sustainability, in light of funding and budget restraints at the federal and state levels, has been threatened for a number of community health projects. The NCDHR has tried to increase sustainability by diversifying research grants. During the first grant cycle, the NCDHR received funds solely from the CDC.
Currently, the NCDHR is a center in which resources are being shared through multiple research projects (Table 3) . Diversity in funding helps to not only expand community partnerships, but also better serve the community's needs and priorities. 
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